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STATE OF NEW HAMPSHIRE
FULL TIME SEA HMO MEDICAL DOMESTIC PARTNERS

STATE AND IMPUTED WAGES
BI-WEEKLY RATES WITH $25 EE FEE

EFFECTIVE 01/01/2008

MONTHLY WORKING RATES
HMO 26 PP

1 PERSON 496.10$         25.00$        
2 PERSON 977.92$         25.00$        

FAMILY 1,556.09$      25.00$        

HEALTH MAINTENANCE ORGANIZATION EMPLOYEE CONTRIBUTIONS 
STATE SHARE FRINGE TYPE IMPUTED WAGES FRINGE TYPE PRE TAX AFTER TAX

WEEKLY 
HRS RANGE TIERS % TYPE PLAN

AMT PER 24 
PP TYPE PLAN

AMT PER 
24 PP % TYPE PLAN

AMT PER 
26 PP TYPE PLAN

AMT PER 
26 PP

FULL TIME ONE HLTHS HMO1  $         220.97 HLTHW HMO1  $            -   HLTHP HMO1 25.00$      HLTHX HMO1 -$         
ONE>TWO HLTHS HMO2  $         220.97 HLTHW HMO2  $    240.91 HLTHP HMO2 25.00$      HLTHX HMO2 -$         
ONE>FAM HLTHS HMOF  $         220.97 HLTHW HMOF  $    530.00 HLTHP HMOF 25.00$      HLTHX HMOF -$         

TWO HLTHS HMO2  $         461.88 HLTHW HMO2  $            -   HLTHP HMO2 25.00$      HLTHX HMO2 -$         
TWO>FAM HLTHS HMOF  $         461.88 HLTHW HMOF  $    289.09 HLTHP HMOF 25.00$      HLTHX HMOF -$         

FAM HLTHS HMOF  $         750.96 HLTHW HMOF  $            -   HLTHP HMOF 25.00$      HLTHX HMOF -$         
FAM>FAM HLTHS HMOF  $         510.05 HLTHW HMOF 240.91$     HLTHP HMOF 25.00$      HLTHX HMOF -$         




